The wool-fat is the main emulsifying agent, while the beeswax serves to stabilize the emulsion. It will be seen that the above formula contains only 40 % of aqueous phase, so that if ordinary liquid extract of pituitary B.P. were used, the dose of the product would be uncomfortably large in volume. To obviate this difficulty the extract was first concentrated to five times its normal strength, thus making the final emulsion twice as strong as the B.P. liquid extract, i.e. 20 units in 1 c.c. As pituitary extract is thermolabile, it was concentrated at room temperature by evaporation in vacuo, over strong sulphuric acid. It is essential also, that the pH of the extract be maintained between 3 and 4, otherwise gradual loss of activity is likely to occur. As the acetic acid in the official extract is volatile there was a possibility of loss during concentration, so this was provided for by the addition of a small proportion of lactic acid whic h is non-volatile to the extract before evaporation.
In the preparation of the emulsion the wool-fat, the beeswax, p-chlor-m-xylenol, and the oil, are sterilized together by heating in a closed container for one hour, at a temperature of 1500 C. The concentrated pituitary extract is added gradually with shaking and the resultant emulsion is run into previously sterilized ampoules. As the product cannot be sterilized without " cracking " the emulsion, aseptic methods are adopted for its preparation. The product is solid at ordinary temperatures, but becomes sufficiently fluid to inject on warming to 350 C. A male child aged 14 months admitted to the Westminster Hospital 25.3.39. There was a history of: (1) Fever for four days; (2) respiratory distress and cough for three days; (3) constipation for two days; (4) vomiting, once, on day of admission.
The nutritional history suggested the possibility of avitaminosis D.
....W W*W6WUWUR 6AP*~USR W6
ii~~~~~~~~~_ On examination.-A pale, -slightly cyanosed, rather rachitic, obviously ill child (8e,e temperature chart). Apar't from' a red thro'at, filled with mucus, a few medium, non-consonating rales in both mid-zones of the luncr posteriorly, and an easily palpable liver, no abnormalities were found.
Sputum was obtained and type IV pneumococci obtained on direct typing. The Mantoux test (1: 1,000) proved to be negative. M & B 693 was given within two hours of admission. The oral route was used and the daily dose was 1 1 grm. For the next two days the child's condition improved. On 29.3.39, however, the temperature rose again to 104' F. and the condition appeared worse. In view of the non-development of clinical or radiological evidence of bronchopneumonia, and the presence of a tense fontanelle, lumbar puncture was performed. The opalescent fluid was swarming with type IV pneumococci. At this point the drum-head and middle ear were pronounced normal, and there was considered to be nothing suggestive of mastoid infection. Lumbar puncture was carried out two and three times daily for the remaining four days of life. 80,000 units of homologous antiserum were given intramuscularly. M & B 693 was continued by mouth. In addition a further 2 grm. daily was administered by the intramuscular route and during the last twentyfour hours 1 grm. of the soluble sodium salt was specially supplied. Total dosage given was 12-5 grm. The concentrations of the drug in the cerebrospinal fluid are shown in Table I . They are the highest yet reached in this hospital and compare with those initially stated by Whitby as the optimum in treatment. The chemistry and bacteriology of the cerebrospinal fluid are shown in Table II . In spite of the above treatment the child's condition steadily deteriorated and death occurred, preceded by convulsions, on 2.4.39.
On the day before death Dr. R. J. Pulvertaft carried out in vitro experiments with the causal organism, using the technique recently introduced by Fleming. He found the organism resistant to prontosil, proseptasine, and to M & B 693. Pathology. A blood culture just before death was positive. The brain revealed an extensive purulent meningitis. There was no evidence of cerebral abscess. There was a moderate degree of internal hydrocephalus. The lungs showed patchy areas of collapse, probably congenital in origin, but no evidence of inflammation. The heart appeared normal, in particular no sign of ulcerative endocarditis could be found. The middle ears and sinuses contained some thin mucopurulent material. Comment.-This was considered to be a case of pneumococcal meningitis secondary to a primary focus in the nasopharynx. The failure of the causal organism to respond to M & B 693 exemplifies Fleming's contention that resistance to the drug is characteristic of certain strains in each type, rather than of any type as a whole.
Gonococcal Ophthalmia and Bursitis.-BERYL BARSBY, M.B., M.R.C.P.
(for Dr. REGINALD LIGHTWOOD).
Female child, aged 5 weeks. Birth-weight 61 lb. Gained weight immediately from birth onwards. but was slightly wheezy and had festers around the finger nails for the first three to four days. Discharge was noticed from the child's eyes two days before it was brought to hospital. Swelling of the left shoulder was noticed four days after the ophthalmic discharge. The mother denies a vaginal discharge except for a slight one w%hich lasted a week during the middle three months of pregnancy.
Investigations.-Smear of pus from eyes: Gonococci present. Pus aspirated from anterior aspect of joint: Gonococci present. Skiagram of shoulder: Nothing abnormal.
